
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
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Detailed Summary Page

Date of Receipt
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Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
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FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE
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SA11.14332589

MS. AMELIA T. SICKAFOOSE

6888 GROVEDELL ST. SE

WAYNESBURG OH 44688-9126
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C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.14335202

MS. AMELIA T. SICKAFOOSE

6888 GROVEDELL ST. SE

WAYNESBURG OH 44688-9126
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C
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City State Zip Code

C.

SA11.14309048

MR. MICHAEL J. SILVESTRO

631 ELLEN WILSON PLACE SE

WASHINGTON DC 20003-4238
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